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RADIATION THERAPY DEVICE FOR
OCULAR MELANOMA

CROSS-REFERENCE TO RELATED
APPLICATION

This application is related to and claims priority to U.S.
Provisional Patent Application Ser. No. 61/913,678, filed
Dec. 9, 2013, entitled RADIATION THERAPY DEVICE
FOR OCULAR MELANOMA, the entirety of which is
incorporated herein by reference.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

n/a
FIELD OF THE INVENTION

The present invention advantageously provides a method
and system for providing accurately localized, non-invasive
radiation treatment for ocular melanoma or other intraocular
indications through the completion of specified research
tasks. The present invention further provides for dynamic
localization of tumors associated with such indications.

BACKGROUND OF THE INVENTION

Ocular melanoma is the most common primary cancer of
the eye. It occurs most often in lightly pigmented individuals
with a median age of 55 years. However, it can occur in all
races and at any age. One of the effective managements of
ocular melanoma is an invasive localized radiation treat-
ment, most commonly performed via radioactive plaque
brachytherapy. The plaque is a small gold cover or shield
device containing low energy radioactive seeds, and is
inserted into a plastic carrier. The plaque is sutured to the
wall of the eye (sclera) beneath the base of the tumor with
the patient under local or general anesthesia. The typical
irradiation time is three to four days. The plaque is removed
surgically after the completion of treatment. Its effectiveness
was demonstrated by the Collaborative Ocular Melanoma
Study (COMS) in a clinical trial funded by the National Eye
Institute of the National Institutes of Health. The study
began in 1986 and was carried out in a multi-institution
setting.

The success of brachytherapy inspired efforts of using
focused external photon radiations, X-rays, or gamma rays
for localized radiation delivery to ocular melanoma with less
or non-invasiveness. The treatment delivery systems and
methods resulting from these efforts includle GAMMA
KNIFE® (Elekta AB, Stockholm, Sweden),
CYBERKNIFE® (Accuray Inc., Sunnyvale, Calif.), and
other systems incorporating medical linear particle accel-
erators. The major challenge of such systems and tech-
niques, however, is the control of the patient’s unpredicted
eye movement. Although stereotactic radiation treatment
with external photon beams has been attempted, there is no
generally available robust eye motion-tracking mechanism.
Active control of eye movement requires some level of
invasive procedure, such as supra- and infraorbital nerve
blocking and tethering sutures to the periorbital tissue.
While some investigators carried out their treatments with-
out eye fixation or with peribulbar injection of lidocaine for
eye movement control, the accuracy of treatment delivery is
inevitably compromised due to un-accounted-for eye move-
ment during treatment.
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CYBERKNIFE is an image-guided robotic radiosurgery
system developed in the early 1990s and has reached tech-
nical maturity in recent years. The system utilizes modern
diagnostic image processing techniques that delineate treat-
ment target volume and follows a focused radiation dose
plan, subsequently used for guiding a light-weight medical
linear accelerator to deliver radiation to the tumor. The linear
accelerator of 6 MV x-rays is mounted on a high-perfor-
mance robot. With an onboard image guiding system, con-
sisting of kV x-ray stereotactic imager (XSI) and a motion
monitoring system (SYNCHRONY®, Accuray Inc., Sunny-
vale, Calif.), small beams of radiation can be directed to the
treatment target from a wide range of angles with sub-
millimeter accuracy. The focused radiation beams from
multiple directions (typically 100 to 200 beams, each beam
lasting several to tens of seconds) create a highly concen-
trated radiation dose distribution with the ablative dose
covering the treatment target and with the surrounding
normal tissues being minimally exposed. The SYN-
CHRONY system can generate a mathematical model that
predicts the tumor motion by correlating it with an external
optic motion monitoring system. The information of tumor
motion is then fed through the integrated control system to
guide the robot to follow the treatment target in real time.
Currently, the CYBERKNIFE real-time motion tracking
system can only manage a tumor’s “regular” movement
resulting from the periodic respiratory motion.

The CYBERKNIFE system may include a motion simu-
lation phantom. The motion simulation phantom can gen-
erate program-controlled movements with various speeds
and magnitudes, which may be tracked by the motion
monitoring system SYNCHRONY. The tracking accuracy of
CYBERKNIFE falls within 0.5 mm during a 10-minute test.

The treatment of intracranial targets with CYBERKNIFE
involves a 6D skull tracking technique. Stereotactic x-ray
images are acquired repeatedly prior to turning on each
treatment beam, the location of the tumor is updated and the
aiming of the radiation beam is then adjusted. This is
adequately accurate given the fact that the patient’s head is
immobilized and the intracranial targets are generally sta-
tionary in relation to the skull. When treating an intra-ocular
target, the situation becomes more complicated due to the
motion of the eye. The only way to accurately, precisely, and
safely delivery high doses of radiation to the intraocular
tumors without invasive immobilization of the eye would be
to redirect the radiation beams to the tumor’s updated
position with  sufficient frequency. Given the
CYBERKNIFE’s flexible mobility and the system’s real-
time motion response and robust control, minute and swift
motion compensation by the CYBERKNIFE robot during
the treatment of ocular tumors is practically achievable.

It is desirable to provide a non-invasive approach that can
provide accurately localized radiation treatment for ocular
melanoma or other intraocular indications through the
completion of specified research tasks. It is further desirable
to provide a surrogate and its associated data transformation
system such that the changed tumor position can be dynami-
cally localized.

SUMMARY OF THE INVENTION

The present invention advantageously provides a method
and system for providing accurately localized, non-invasive
radiation treatment for ocular melanoma or other intraocular
indications. Specifically, the present application provides a
system and method for dynamic localization of intraocular
tumors during radiation therapy. A system for non-inva-
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sively treating ocular melanoma may include a CT imaging
system, the CT imaging system generating a series of 3D
images of a patient’s eye and a tumor within the eye; an
optical imaging system, the optical imaging system gener-
ating a series of 2D images of a pupil of the patient’s eye;
a processor in communication with the CT imaging system
and the optical imaging system programmed to correlate the
pupil’s 2D images with the tumor’s 3D images to determine
a location of the tumor relative to the pupil in each of a
plurality of pupil locations; and a robotic arm in communi-
cation with the processor and configured to direct radiation
beams toward the tumor, the direction of the beams being
based at least in part on the correlations by the processor.
The correlation between the pupil’s 2D images and the
tumor’s 3D images is performed by the processor according
to the equation:

T{(S)=A(P{Se))To(S)

where: T,(S) is the tumor’s position within the patient’s skull
coordinate system; T(S) is an initial position of the tumor
within the patient’s skull coordinate system; P,(Se) is the
pupil’s position within the patient’s eye coordinate system;
and A is a transformation that is a function of P,(Se). For
example, the initial position of the tumor may be the position
of the tumor when the eye is in a neutral position. The
transformation A may be an affine transformation, such as a
3x4 affine transformation. The system may further include
an x-ray imaging system. A new location of the tumor
relative to the pupil when the eye moves is determined by
the processor according to the equation:

_ —1
Tupdaifd = Teurrem (S) X THeadCTZ—To—HeadCTl x THeadXSI—To—HeadCTl

_ -1
= APeurrent (SENT0(S) X Tytonacta-To-HeadcT1 X Thiaaaxsi-To-teadcrt

where: T, ... 15 the tumor’s new position of the tumor
relative to the pupil; T,,,,..S) is tumor’s new position
within the patient’s skull coordinate  system;
T rrondcrs. o-meadcr: 15 @ transformation based on a change in
position of the patient’s head between a second series of 3D
images by the CT system and a first series of 3D images by
the CT system; T, ;w57 70-meadcr: 15 @ transformation based
on a change in position of the patient’s head between a
position in an x-ray image of the patient’s head by the x-ray
imaging system and the position of the patient’s head in the
first series of 3D images by the CT system; T, (S) is an initial
position of the tumor within the patient’s skull coordinate
system; P_,,,.....(Se) is the pupil’s current position within the
patient’s eye coordinate system; and A is a transformation
that is a function of P_,..(Se). For example, the initial
position of the tumor may be a position of the tumor when
the eye is in a neutral position. The robotic arm may deliver
radiation beams to the tumor a plurality of times during a
treatment, and the correlation between the pupil’s 2D
images and the tumor’s 3D images is performed between the
deliveries of sequential radiation beams in order to direct the
radiation beams toward the tumor each time the radiation
each time the radiation beams are delivered. Additionally,
the correlation between the pupil’s 2D images and the
tumor’s 3D images may be performed during the delivery of
radiation beams, and the delivery of radiation beams may be
paused when the correlation determines the tumor’s position
is a distance from radiation beams that is greater than a
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threshold distance. For example, the threshold distance may
be 1 mm. The optical imaging system may include a camera
and a camera holder.

A system for non-invasively treating ocular melanoma
may include: a first imaging system, the first imaging system
generating a first 3D image of a patient’s eye and a tumor
within the eye when the eye is in a first position and
generating a second 3D image of the patient’s eye and the
tumor within the eye when the eye is in a second position;
a second imaging system, the second imaging system gen-
erating a first 2D image of a pupil of the patient’s eye when
the eye is in the first position and generating a second 2D
image of the pupil of the patient’s eye when the eye is in the
second position; a processor in communication with the first
and second imaging systems, the processor being pro-
grammed to correlate the first 3D image with the first 2D
image and the second 3D image with the second 2D image;
and a robotic arm in communication with the processor and
configured to deliver radiation to the tumor when the eye is
in the first location and the second location, the location of
the tumor being based on the correlations between the 3D
images and the 2D images. The location of the tumor when
the eye is in the second position may be determined by the
processor by the equation:

To(S)=A(P5(Se)T1(S)

where: T,(S) is the tumor’s position within the patient’s
skull coordinate system when the eye is in the second
position; T,(S) is the tumor’s position within the patient’s
skull coordinate system when the eye is in the first position;
P,(Se) is the pupil’s position within the patient’s eye coor-
dinate system when the eye is in the second position; and A
is a transformation that is a function of P,(Se). The trans-
formation A may be an affine transformation.

A method for performing radiosurgery for ocular mela-
noma may include: generating a first 3D image of an eye
having a tumor with a first imaging system when the eye is
in a first position; generating a first 2D image of a pupil of
the eye with a second imaging system when the eye is in the
first position; correlating the first 3D image to the first 2D
image with a computer having a processor; determining a
first 3D location of the tumor with the computer based on the
correlation of the first 3D image to the first 2D image;
delivering radiation to the tumor from a treatment device
based on the correlation of the first 3D image to the first 2D
image; generating a second 3D image of the eye with the
first imaging system when the eye is in a second position;
generating a second 2D image of the eye with the second
imaging system when the eye is in a second position;
correlating the second 3D image to the second 2D image
with the computer; determining a second 3D location of the
tumor with the computer based on the correlation of the
second 3D image to the second 2D image; and delivering
radiation to the tumor from the treatment device based on the
correlation of the second 3D image to the second 2D image.
The method may also include pausing the delivery of
radiation when at least one of the correlation of the first 3D
image to the first 2D image and the correlation of the second
3D image to the second 2D image determines the tumor’s
position is a distance from a radiation delivery site that is
greater than a threshold distance. The first imaging system
may be a computed tomography system or a magnetic
resonance imaging system. The determination of the tumor’s
second location may be determined by the computer by the
equation:

To(S)=A(P5(Se)T1(S)
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where: T,(S) is the tumor’s position within the patient’s
skull coordinate system when the eye is in the second
position; T,(S) is the tumor’s position within the patient’s
skull coordinate system when the eye is in the first position;
P,(Se) is the pupil’s position within the patient’s eye coor-
dinate system when the eye is in the second position; and A
is a transformation that is a function of P,(Se).

BRIEF DESCRIPTION OF THE DRAWINGS

A more complete understanding of the present invention,
and the attendant advantages and features thereof, will be
more readily understood by reference to the following
detailed description when considered in conjunction with the
accompanying drawings wherein:

FIG. 1 shows a schematic view of a medical system in
accordance with the present invention;

FIG. 2 shows a representation of the planning stage and
treatment stage using a CYBERKNIFE system, with eyeball
movement;

FIG. 3 shows an exemplary treatment plan;

FIG. 4 shows a schematic image of the intra-beam eye-
tracking treatment process;

FIG. 5 shows the head-mounted Eye Tracking L.ab (ETL)
system for tracking eye movement;

FIG. 6 shows a modified ETL system holder for tracking
eye movement;

FIG. 7 shows an eye in various positions, and a schematic
representation of the pupil positions corresponding to each
eye position;

FIG. 8A shows a schematic view of a screenshot of a
software simulation in which a virtual eyeball is rotating in
3D space;

FIG. 8B shows an exemplary error analysis matrix for
ETL tracking accuracy;

FIG. 9 shows a schematic representation of camera jus-
tification relating to a planning stage and a treatment stage;

FIG. 10A shows an eyeball phantom;

FIG. 10B shows a cross-sectional view of the eyeball
phantom of FIG. 10A;

FIG. 10C shows an exemplary x-y stage;

FIGS. 11A-11C show a radiation dose verification assem-
bly;

FIG. 12A shows a representation of translational mode
adjustment of the CYBERKNIFE system;

FIG. 12B shows a representation of rotational mode
adjustment of the CYBERKNIFE system;

FIG. 12C shows a representation of both translational
mode adjustment and rotational mode adjustment of the
CYBERKNIFE system; and

FIG. 13 shows a representation of the planning stage and
treatment stage, with eyeball movement, using a system in
accordance with the present invention.

DETAILED DESCRIPTION OF THE
INVENTION

The present invention advantageously provides a method
and system for providing accurately localized, non-invasive
radiation treatment for ocular melanoma or other intraocular
indications through the completion of specified research
tasks. The present invention further provides for dynamic
localization of tumors associated with such indications. The
system of the present invention includes the CYBERKNIFE
system, a robust eye pupil tracking system, and an integrated
software package to achieve intra-beam fractional tumor
tracking during radiation delivery. The system may further
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include a mechanical phantom incorporated with a radiation
dosimetry calibration kit for validation. The present inven-
tion aims at three tasks: first, developing an ocular tumor
motion tracking system through pupil tracking; second,
integrating the pupil tracking system with the
CYBERKNIFE system to realize intra-beam fractional
tumor tracking during radiation delivery; and third, conduct-
ing a validation study and creating calibration procedures to
further develop the system.

Non-invasive localized radiation treatment for ocular
melanoma has been tested with the external photon
machines including CYBERKNIFE. However, without real-
time tracking of the eye motion, accuracy and precision
would be compromised, affecting the clinical outcome. The
present invention uses optic monitoring of the pupil centroid
and, subsequently, through use of a data transformation
system, provides the corresponding tumor location for radia-
tion delivery. The proposed approach uses a commercial eye
tracking system that provides the pupil’s coordinates in real
time. Additionally, a data transformation system is devel-
oped that correlates the pupil’s coordinates and the tumor’s
coordinates to integrate the data transformation system with
the CYBERKNIFE robotic control system together. Dosi-
metric validation is conducted, and reproducible pre- and
intra-treatment calibration procedures are established. The
developed communication software feeds the information to
the CYBERKNIFE so that radiation beams can be actively
adjusted and directed in short intervals to the tumor’s
updated position derived from the pupil’s position. The
proposed tracking method is innovative, reflected by the
dynamic and feedback feature, as well as practically fea-
sible. If systematically developed, the proposed approach
would provide, for the first time, a complete solution to
non-invasive radiosurgery of ocular melanoma or other
ocular indications suitable for ablative radiation treatment,
such as macular degeneration.

The same tracking system may also be applied to radio-
therapy or radiosurgery of ocular tumors via proton and
heavier charged particle beams. The unique position trans-
formation software can be easily extended to determine not
only the tumor location, but also the effective treatment
depth. A scanning nozzle with dynamic energy adjustment
would be necessary such that the location of the Bragg-peak
(a pronounced peak on the Bragg curve which plots the
energy loss of ionizing radiation during its travel through
matter) can be adjusted in real time.

1. Experimental Data
A. CYBERKNIFE Application
Assurance of Accuracy

A schematic view of an exemplary medical system in
accordance with the present invention is shown in FIG. 1.
For example, the medical system 10 may include a
CYBERKNIFE system with SYNCHRONY motion track-
ing system. For example, the system 10 may generally
include a CYBERKNIFE device with a linear accelerator
(LINAC) 12 mounted on a robotic arm 14, a treatment couch
16 on which a patient 18 may lie during treatment, one or
more x-ray detectors 20, one or more cameras 22, one or
more computers 24 for operating and receiving images and
data from the one or more cameras 22, one or more x-ray
detectors, and other system components. The system 10 may
also include a console 26 for receiving user inputs, display-
ing system parameters and/or data to the user, and for
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controlling the operation of one or more other system
components. However, it will be understood that the system
10 may include other components not shown or described
herein.

A representation of an exemplary CYBERKNIFE treat-
ment method is shown in FIG. 2. A general radiosurgery
procedure consists of two stages. In the planning stage, a
computed tomography (CT) (or magnetic resonance imag-
ing, MRI) 30 scan is conducted to localize a 3D position of
a tumor 32 within an eyeball 34 with respect to the “CT
space.” Radiation dosimetry calculation is based on the 3D
position of the tumor 32 and the 3D position of normal tissue
36 in the CT space. In the treatment stage, the patient’s 3D
position is registered by the x-ray stereotactic imager (XS,
a known technique) so that the CYBERKNIFE robotic arm
14 can be calibrated to recognize and follow the 3D infor-
mation provided from the planning stage. When the tumor
32 moves in association with a predictable pattern, such as
a tumor in the lung, the CYBERKNIFE uses a motion
monitoring system (SYNCHRONY, a known technique) to
dynamically adjust radiation beams 38, which may be aimed
at the tumor 32 from multiple positions and angles, to follow
the tumor’s movement. In the case of ocular melanoma,
however, the eyeball’s movement is random and unpredict-
able. Therefore, SYNCHRONY does not work to adjust the
CYBEKNIFE radiation beams to follow the tumor’s move-
ment. For example, as shown in FIG. 2, movement of the eye
34 may cause the radiation beams 38 to become off-target.

A clinical study of radioactive eye plaques with 85 Grays
(Gy) minimal tumor dose delivered in 3-5 days has shown
80%-97% of local intraocular control. Based on radiological
calculation, this would be equivalent to 30 Gy-40 Gy
delivered in a single fraction or 45 Gy to 60 Gy in three
fractions. This estimate agrees with the studies conducted by
other investigators. To evaluate the appropriateness of the
CYBERKNIFE treatment for ocular melanoma, a number of
test plans were created by using the CYBERKNIFE plan-
ning system. The test plans may include a number of
radiation isodose lines 42A, 42B, 42C, 42D . . . surrounding
the tumor 32, with a steep dose gradient (for example, as
shown in FIG. 3). For example, the outermost isodose line
42D may be 30% of the prescribed radiation dose level
covering the tumor 32.

B. CYBERKNIFE Response
Assurance of Dynamics

It is reasonable to assume that the primary eye motion of
concern would be a saccadic mode. Such mode of eye
movement, i.e. the trace of pupil 44 position, has been
documented. A characteristic saccadic motion can reach a
maximum velocity of hundreds of degrees per second. A
saccadic motion of 40° (eyeball from center to left or right
extreme position) is equivalent to a linear distance of 9 mm
and takes about 0.1 s. If tracked accurately, the new tumor
position caused by such motion can be easily intra-beam-
updated and followed by the CYBERKNIFE’s high-perfor-
mance robot, which is capable to initiate motion with an
acceleration of 1.5 g (gravitational acceleration).

2. Research Strategies

Considering a relatively rigid relationship between eye-
ball and uveal melanoma, the innovation of the present
invention lies in the integration of novel software, which
correlates the eye motion with the tumor motion through
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transformations, with the subsequently controllable robotic
arm, such that the radiation beams to the tumor can be
adjusted with sufficient frequency. Skull fixation and local-
ization may be achieved by the kv x-ray stereotactic imager
(XSI), equipped with the CYBERKNIFE system, with a
user-specified tracking frequency, typically every 10-20
seconds or 50-100 times throughout a treatment fraction.
Based on this, the inventive system supplements with addi-
tional dynamic tracking of the eye movement and calibration
procedure to assure the system’s accuracy and precision.
With the location of the tumor 32 defined by the CT (or
MRI) in relation to both the skull and the eye, the tumor
motion (i.e. a 3D transformation) can be precisely quanti-
fied. This quantified tumor’s new position may then be used
for robust radiation tracking. The present invention provides
the final 40 Gy isodose line being better than 1 mm. An
exemplary intra-beam eye-tracking treatment process is out-
lined in FIG. 4.

In the treatment planning stage (Stage 1), initial coordi-
nates serving the dynamic tracking system may be obtained.
For example, the skull coordinates (S), the eye coordinates
(Se), and the tumor coordinates (T) may be defined, and the
eye 34 may be tracked in Stage 1. The radiation dose may
be planned using the initial coordinates. For example, a dose
plan may be devised that includes a number of isodose lines
42 with a decreasing dose from the tumor 32 outward (for
example, as shown in FIG. 3). The tumor transformation
derivation may also be calculated in Stage 1.

In the treatment delivery stage (Stage 2), the tumor’s
position may be identified by eye-tracking between radiation
beam application so as to update CYBERKNIFE’s treatment
plan for the next beam delivery. For example, the skull and
an eye-tracking system device 50 (ETL) may be localized by
the one or more x-ray detectors (XSI), the eyeball 34 may
continue to be tracked by the eye-tracking system 50 (ETL),
and the intra-beam tumor 32 location may be calculated
according to Equations (1) and (2) (discussed below) in
Stage 2. Between radiation beam delivery, the tumor’s
position may be identified by eye tracking so as to update the
CYBERKNIFE’s treatment plan for the next beam delivery.
Within the period of a radiation beam delivery, the tumor’s
position may be monitored so as to control the delivered
radiation’s on/off condition (that is, whether radiation is
being delivered or whether the radiation delivery is paused
and/or the CYBERKNIFE device is turned off).

A. Eye Tracking System

The system 10 may also include a head-mounted Eye
Tracking Lab (ETL) 50 Model AA-ETL-101H, ISCAN,
Inc., Woburn, Mass.) used for tracking eye movements. This
system may track the pupil 44 movement in real time
without restricting head movement (as shown in FIG. 5).
The ETL system 50 may track the coordinates of the pupil
44 as it moves in the tracker-defined coordinate system
(referred to as “ETL space”). The pupil’s coordinate data
from the ETL space will then be invariant to head position
and may be used to streamline the process of tracking. The
ETL 50 may include a camera 52 coupled to a holder 54 that
is worn by the patient 18, in which case the pupil’s coor-
dinate may be determined by the “mounting” relationship
between only the patient’s head and the holder 54 worn by
the patient 18. Alternatively, the holder may be modified to
be a standalone device 56 (as shown in FIG. 6). Such a
device 56 may be in a “II” shape, with a central portion 58
mounted on the patient’s head and leg portions 60 seated on
a treatment couch 16, so that the ETL system may be
repositioned across the patient’s forehead during planning
and treatment on the same position easily. Further, the
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device 56 may include an adjustable camera holder 62 and
the height of each leg portion 60 may be adjustable. The
target of the tracking system 50 may be the center of the
pupil 44, so the pupil size is irrelevant. That is, the location
of the center of the tracked pupil 44 is independent of
lighting condition or patient’s emotional status. The ETL’s
sampling frequency may be 60 Hz, which is about 20
ms/frame. This may allow each centroid coordinate to be
updated in about 30 ms, considering integration of signal
decoding, encoding, and transferring.

B. Tumor Localization and Tracking (Aim 1)

Tumor localization and tracking may occur at the plan-
ning stage, allowing for the acquisition of the pupil’s 2D
positions by the commercially available optic pupil motion
monitoring device (Eye Tracking Lab, ETL) 50. A math-
ematical transformation may correlate the pupil’s 2D posi-
tion with the tumor’s 3D position. During Stage 1, multiple
series of thin-slice CT (or MRI) scans may be acquired. One
series of CT scans may be used for treatment planning
(CT1), and may be acquired with the eyeball in the neutral
position (that is, with the patient looking straight ahead). The
other CT series (CT2) may be acquired with the patient
looking in the extreme upward, downward, right, and left
directions. At the same time, the mounted ETL camera 52
may take pictures (optical images) of the patient’s eye.
These images, both CT (or MRI) and optical, correspond to
the “extreme” corners allowed by eye movement. FIG. 7
shows the pupil 44 at a neutral position (center image of the
figure), a first position (left image of the figure), and a
second position (right image of the figure), and schematic
representations of the corresponding pupil positions. How-
ever, other eye positions may also be tracked. The images
acquired by the ETL 50 of the pupil positions in the ETL
space may be correlated to the respective images in the CT
acquisition series. By interpolation or analytical manipula-
tion, a relationship between the pupil’s 2D coordinates and
the tumor’s 3D positions can be established.

Let CT(i) denote the CT series of the eye position at the
pupil 44 position i, with i=0 being the neutral position, when
the tumor 32 is delineated. The pupil positions may be
recorded by the ETL respectively as P,, with i=0, 1, 2,
3 ... n. Typically, n=4 for the eye’s “extreme” directions,
such as the top left, top right, bottom left, and bottom right.
Let S denote the skull coordinate system (i.e. the CT 3D
space) and Se denote the eye coordinate system (i.e. the ETL
2D space). The neutral coordinate of the tumor 32 in S may
be specified as T,(S) and its corresponding pupil’s coordi-
nate in Se is P,(Se). By a series of CT scans, for example,
five eye positions including the neutral position and four
others, the tumor’s locations and the pupil’s coordinates can
be expressed by Equation (1) below:

T{(S)=A(P{Se))To(S) M

where A is the transformation derived from the correspond-
ing image series CT(i) and the pupil coordinate P,. A is the
function of pupil’s i position (that is, P,(Se) in the ETL
space), and typically may be a 3x4 affine transformation
matrix including rotation and translation information. A may
be generated from the sparsely sampled data (for example,
five positions) and be able to link all of the pupil’s coordi-
nates in the ETL space to the tumor’s coordinate in the CT
3D space. A procedure may be developed that can generate
the optimal transformations. Since the pupil positions may
be acquired during Stage 1, the transformations may be
determined prior to treatment.
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C. System Integration and Adjustment (Aim 2)

An intra-treatment calibration procedure may be per-
formed at the patient’s treatment stage for system integra-
tion. For example, the one or more processors 46 may be
programmed to execute an algorithm based on Equations (1)
and (2) (discussed below). The procedure may enable com-
munication and adjustment between the optic pupil motion
monitoring system, the CYBERKNIFE system, and its asso-
ciated x-ray stereotactic imager 20, such that the intra-beam
fractional tumor coordinates can be transferred to the
CYBERKNIFE robot and the radiation beam 38 can be
adjusted to aim at the tumor’s updated position. In order to
deliver radiation beams 38 to the patient 18 exactly follow-
ing the treatment plan, the CYBERKNIFE system may use
the kv x-ray stereotactic images (XSI) to identify the
patient’s current position so that the patient’s current posi-
tion can be related to the planning position by a transfor-
mation Ty, rver 7o rreadcri- Lhere should be no displace-
ment during the CTl1 and CT2 scans. However, the
relationship between the CT1 and CT2 data sets may be
determined by Ta..icm-zo-meadcri- FOr  example,
T endcrs-1o-readcr: MAY be an identity matrix. As described
above, the tumor’s coordinate may be determined by T,(S)=
A(P,(Se))To(S). Thus, the tumor’s updated position may be
calculated using Equation (2) below:

@

_ —1
Tupdaifd = Teurrent(S) X THeadCTZ—To—HeadCTl x THeadXSI—To—HeadCTl

_ -1
= APeurrent (SENT0(S) X Tytonacta-To-HeadcT1 X Thizaaxsi-To- teadcTt

where the transformation A is determined by the pupil’s
current position, P_,,,,...(Se) in the ETL space. P_,,,.....(Se) is
an unknown dynamic value. However, since it is within the
ETL space, the corresponding transformation has been
determined prior to treatment so the tumor’s position can be
updated during the treatment simultaneously. Equation (2)
above is valid as long as the pupil’s coordinate system
definition in the ETL space remains the same between pre-
and intra-treatment, which may imply that the relationship
between the camera holder and the patient’s head,
Tesrcrs-to-treaqcrns 1 tnchanged.

A software simulation may be conducted by rotating a
virtual eyeball 66 in 3D space (as shown in the schematic
view of a screenshot in FIG. 8A) and estimating the differ-
ence between the mass centers of the “defined” tumor 68
(represented in FIG. 8A as the small circular area on the left
side of the virtual eyeball 66) and the predicted tumor by
tracking the center of the pupil (represented in FIG. 8A as
the larger circular area on the left side of the virtual eyeball
66). The error caused by mistracking the pupil may be very
limited under the ETL’s simulation 256x256 window. Mis-
tracking tens of pixels includes only sub-millimeter error.
For example, 21 pixels in ETL vs. 0.5 mm in CT (for
example, as shown by the non-limiting data in FIG. 8B). In
fact, ETL’s tracking accuracy is always within 3 pixels
(error <0.1 mm). This simulation may ensure the reliability
of the tracking device.

It may be desirable to ensure that the camera 52 is
mounted at the same position at the planning stage (Stage 1)
and the treatment stage (Stage 2). To this end, one or more
(for example, three) gold markers or seeds 74 may be
embedded on the camera holder 54, 62 as fiducial markers
(as shown schematically in FIG. 9). The gold markers 74
may be scanned during CT2 to obtain transformation
Terrcrto-rreaacrs- When the patient 18 is placed in the
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treatment position, an intra-treatment calibration may be
required. The x-ray detectors 20 (XSI) may first identify the
patient’s current position without the ETL device 54, 56 to
get transformation T, vsr70-rreadcr- 1Next, the ETL
device 54, 56 with camera 52 may be mounted on the patient
18 and the x-ray detectors 20 (XSI) may be allowed to
examine the gold markers 74 to identify the holder’s posi-
tion. By comparing the holder’s current position with its
position in the CT2 scan, the transformation
T errxsr-7o-27.072 MAY be determined. Since the standalone
ETL device 56 (for example, as shown in FIG. 6) may have
a rigid translation relation to the CT scan couch and treat-
ment couch, this approach may ensure the device’s position
is the same during both the planning stage and the treatment
stage. FIG. 9 shows this system integration and justification
procedure. The transformation system can be simplified by
eliminating T, c7-70-rreaacr 1f the camera is located in
such a position that presents no interference with skull
stereotactic imaging.

Another means for guaranteeing the same device 54, 56
position may be to use the camera’s 52 zoom-out function
(with accessory parts from the ETL system) to digitize the
patient’s partial face. Because the zoom-out factor can be
digitally recorded, using the same zoom-out factor at the
treatment stage may allow the same position to be found
using translation by comparing digitized images based on
the image fusion technique.

D. Software Simulation and Hardware Integration

The novel tracking software may be developed under a
simulation environment. A human eyeball’s digital data set
may be imported from, for example, the National Institutes
of Health’s (NIH’s) VISIBLE HUMAN PROJECT®. Using
graphical tools, the size and location of a melanoma may be
artificially defined. Then, data may be loaded onto a simu-
lation platform, which may have the capability to simulate
3D motion, imaging construction (CT, MRI, and PET), and
image processing. By rotating the eyeball data set in 3D
space and projecting the pupil’s position to 2D space with
various scaling factors, the transformations and their accu-
racies may be derived. The derivation may serve as the
foundation for system integration in a real setting. Error
analysis under the simulation environment for all parameters
may be investigated to ensure system integrity. This may be
referred to the first goal, or “Aim 1.” The software may be
located on a computer 24 having a processor 46, and the
processor 46 may be programmable to execute one or more
algorithms of the software. For example, the processor 46
may be programmed or programmable to process images
and data, to correlate one or more images and data to other
images and data and/or predetermined thresholds, and com-
plete one or more transformations discussed herein, such as
those according to Equations (1) and (2).

Upon completion of the hardware integration between the
ETL pupil tracking system and the CYBERKNIFE system,
an eyeball motion phantom 78 may be used to validate
communication between all sub-systems. This may be
referred to as the second goal, or “Aim 2.” The updated
tumor’s position or the transformation to reflect the updating
may be fed to the CYBERKNIFE’s robotic arm controller.
E. System Validation (Aim 3)

The ultimate goal of this development is to direct the
CYBERKNIFE system to deliver a radiation dose to the
tumor 32 accurately and precisely. In order to prove the
system’s efficacy, a motor-driven mechanical phantom 78
may be used to simulate eyeball movement. A radiation dose
measurement assembly 80 may be embedded in the eyeball
phantom 78 (as shown in FIGS. 10A and 10B). For example,
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the radiation dose verification assembly 80 may include a
cube 82 removably coupled inside the eyeball phantom 78,
as shown in FIG. 10A. A simulated pupil 82 may be marked
on the eyeball phantom 78, and the pupil’s position may then
be recorded by the ETL system 50. The bottom of the eyeball
phantom 78 may be mechanically connected to an x-y
motion stage 84 (such as the non-limiting example shown in
FIG. 10C), and movement of the eyeball may correlate to
movement of the x-y stage 84, for example, by from
translational movement, rotational movement, friction, or
other connection. Because the x-y stage 84 may be con-
trolled by programmable step motors, the x-y stage may be
programmed in various speeds, locations, and motion pat-
terns to examine the ETL’s tracking accuracy. As noted
above, the eyeball phantom 78 may house a cubical radiation
dose measurement assembly 80 (marked with the letter “A”
for “anterior” in FIG. 10A). To conduct validation, the
radiation dose measurement assembly 80 may be positioned
in any permitted location inside the eyeball phantom 78.

FIGS. 11A and 11B show an exemplary structure of the
radiation dose measurement assembly 80. The cubical
assembly 80 may include a frame 88 including a plurality
(for example, four) components that are removably connect-
able to each other and that are composed of a tissue-
equivalent material. A small sphere or body 90 composed of
a material of heavier density may be embedded in the frame
88. Alternatively, at least a portion of the inner portions of
each of the frame components may be composed of a heavier
density material (as shown in FIGS. 11A and 11B). The
heavier density sphere 90 inside the frame 88 may be
differentiated under CT and may serve as the simulated
tumor 32. The plurality of components may be separated to
disassemble the frame 88 into four quadrants, and one or
more x-ray films 92 may be perpendicularly inserted into the
space between the quadrants. For example, two films 92A,
92B may be used, each of which having a slit 94 that is
matable with the slit of the other film (as shown in FIG.
11C). The frame 88 may then be tightly reassembled and
inserted into the eyeball phantom 78. The size of the eyeball
phantom 78, its range of motion, and the size of the
simulated tumor 32 may all be in a 1:1 ratio to those of a
human eyeball 34. Tests from CT scan acquisition, treatment
planning, to treatment delivery may be conducted using this
phantom 78. Integrated with the ETL system and
CYBERKNIFE system, by manipulating the validation vari-
ables, the phantom 78 may be able to return realistic results
for validation. The 3D radiation dose verification may be
examined by analyzing two perpendicularly placed x-ray
films 92 (FIG. 11C). The dose distribution calculated from
the films 92 may be compared to the planned value. Error
analysis under the phantom setting may be investigated to
demonstrate system efficacy.
F. Results

The designed dynamic pupil tracking system of the pres-
ent invention may provide the CYBERKNIFE system with
accurate and precise information about the tumor’s intra-
beam position. An optimal isodose line may be produced
using one or more of translational adjustment (as shown in
FIG. 12A), rational adjustment (as shown in FIG. 12B), or
combination thereof of the CYBERKNIFE system. For
example, for a 40° saccade from the -center,
CYBERKNIFE’s robot arm translational movement (87T) is
estimated to be approximately 8 mm=~ sin 40°xeyeball
radius, and the robot arm rotational movement (80) is
estimated to be approximately 0.63°~ sin~'(40/360xmxeye-
ball diameter/80 cm), the distance from the radiation source
to the eyeball 34 (as shown in FIG. 12C).
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The radiation beams 38 are not guided to follow the eye’s
saccadic movement. Instead, the eye’s (and associated
tumor’s) position is updated after the saccadic movement.
The ETL system 50 may have a sampling frequency of 60
Hz, which may result in the pupil’s centroid coordinate
being updated about every 20 ms. The subsequent signal
decoding and encoding may take about 10 ms. The beam
adjustment after every saccadic move (usually about 100
ms) with such a delayed response (20 ms+10 ms=30 ms) is
clinically meaningful. Should the delay time (30 ms) turn
out unfavorably, such as a saccadic movement during beam
delivery, a gated mechanism may be used. The pupil’s last
position may be recorded and used to determine the current
beam’s delivery and set up a tolerance range in the ETL
space (for example, r=20 pixels, equivalent to 1 mm in the
CT space). When the pupil’s position is out of the tolerance
range, the ETL system 50 may send a signal to the
CYBERKNIFE to pause the delivery of radiation. Because
the ETL tracking is faster than the saccadic move, the
detected and triggering signal will take effect. Using a 120
Hz or 240 Hz ETL system may be desirable.

FIG. 13 shows a representation of the planning stage
(Stage 1) and treatment stage (Stage 2), with eyeball move-
ment, using a system in accordance with the present inven-
tion. In contrast to the current CYBERKNIFE system, the
system of the present invention allows for intra-beam eye
tracking (and therefore, tracking of the tumor 32), even
during random and unpredictable eye movement. In the
planning stage, the CT scan to localize the tumor’s 3D
position may remain the same with the pupil 44 in the
neutral position by asking the patient to look straight ahead.
Additional sets of CT scans (for example, four sets) may be
acquired by asking the patient to look to the extreme up, the
extreme down, the extreme left, the extreme right, and/or
other directions. At the same time, the camera 62 may take
pictures of the eye 34. The pupil’s 2D coordinates can be
identified on the “camera space.” These 2D coordinates may
then be correlated with the tumor’s 3D positions based on
captured 2D images of the eye and 3D CT data sets. By
interpolation or analytical manipulation (for example, as
performed by the one or more processors 46), the relation-
ship between the pupil’s 2D coordinates and tumor’s 3D
positions may be established. In the treatment stage, the
same camera 62 with the same mounting position with
respect to the patient may be under the CYBERKNIFE.
Since the XSI system may assure the patient’s same position
between the planning stage and the treatment stage, the
pupil’s coordinates tracked by the camera may dynamically
update the tumor’s position between radiation beams.

It will be appreciated by persons skilled in the art that the
present invention is not limited to what has been particularly
shown and described herein above. In addition, unless
mention was made above to the contrary, it should be noted
that all of the accompanying drawings are not to scale. A
variety of modifications and variations are possible in light
of the above teachings without departing from the scope and
spirit of the invention, which is limited only by the following
claims.

What is claimed is:

1. A system for non-invasively treating ocular melanoma,
the system comprising:

a CT imaging system, the CT imaging system generating

a series of 3D images of a patient’s eye and a tumor
within the eye;

an optical imaging system, the optical imaging system

generating a series of 2D images of a pupil of the
patient’s eye;
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a processor in communication with the CT imaging
system and the optical imaging system programmed to
correlate the pupil’s 2D images with the tumor’s 3D
images to determine a location of the tumor relative to
the pupil in each of a plurality of pupil locations; and

a robotic arm in communication with the processor and
configured to direct radiation beams toward the tumor,
the direction of the beams being based at least in part
on the correlations by the processor.

2. The system of claim 1, wherein the correlation between

the pupil’s 2D images and the tumor’s 3D images is per-
formed by the processor according to the equation:

T(S)=A(P(Se)To(S)

where:

T,(S) is the tumor’s position within the patient’s skull
coordinate system;

To(S) is an initial position of the tumor within the
patient’s skull coordinate system;

P,(Se) is the pupil’s position within the patient’s eye
coordinate system;

A is a transformation that is a function of P,(Se).

3. The system of claim 2, wherein the initial position of
the tumor is the position of the tumor when the eye is in a
neutral position.

4. The system of claim 2, wherein the transformation A is
an affine transformation.

5. The system of claim 4, wherein the affine transforma-
tion is a 3x4 affine transformation.

6. The system of claim 1, further comprising an x-ray
imaging system.

7. The system of claim 6, wherein a new location of the
tumor relative to the pupil when the eye moves is determined
by the processor according to the equation:

_ —1
Tupdaifd = Teurrent(S) X THeadCTZ—To—HeadCTl x THeadXSI—To—HeadCTl

_ -1
= APeurrent (SENT0(S) X Tytonacta-To-HeadcT1 X Thizaaxsi-To- teadcTt

where:

T, paarea 18 the tumor’s new position of the tumor
relative to the pupil;

currendS) 18 tumor’s new position within the patient’s

skull coordinate system;

T ondcrs. mo-rreadcr: 18 @ transformation based on a
change in position of the patient’s head between a
second series of 3D images by the CT system and a
first series of 3D images by the CT system;

T yendsestto-rreaadcr: 18 @ transformation based on a
change in position of the patient’s head between a
position in an x-ray image of the patient’s head by
the x-ray imaging system and the position of the
patient’s head in the first series of 3D images by the
CT system;

To(S) is an initial position of the tumor within the

patient’s skull coordinate system;

e S€) 18 the pupil’s current position within the

patient’s eye coordinate system; and
A is a transformation that is a function of P, . (Se).
8. The system of claim 7, wherein the initial position of

the tumor is a position of the tumor when the eye is in a

neutral position.

9. The system of claim 1, wherein the robotic arm delivers

radiation beams to the tumor a plurality of times during a

treatment.

T

P
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10. The system of claim 9, wherein the correlation
between the pupil’s 2D images and the tumor’s 3D images
is performed between the deliveries of sequential radiation
beams in order to direct the radiation beams toward the
tumor each time the radiation each time the radiation beams
are delivered.

11. The system of claim 9, wherein the correlation
between the pupil’s 2D images and the tumor’s 3D images
is performed during the delivery of radiation beams.

12. The system of claim 10, wherein the delivery of
radiation beams is paused when the correlation determines
the tumor’s position is a distance from radiation beams that
is greater than a threshold distance.

13. The system of claim 11, wherein the threshold dis-
tance is 1 mm.

14. A system for non-invasively treating ocular mela-
noma, the system comprising:

a first imaging system, the first imaging system generating

a first 3D image of a patient’s eye and a tumor within
the eye when the eye is in a first position and generating
a second 3D image of the patient’s eye and the tumor
within the eye when the eye is in a second position;

a second imaging system, the second imaging system
generating a first 2D image of a pupil of the patient’s
eye when the eye is in the first position and generating
a second 2D image of the pupil of the patient’s eye
when the eye is in the second position;

a processor in communication with the first and second
imaging systems, the processor being programmed to
correlate the first 3D image with the first 2D image and
the second 3D image with the second 2D image; and

a robotic arm in communication with the processor and
configured to deliver radiation to the tumor when the
eye is in the first location and the second location, the
location of the tumor being based on the correlations
between the 3D images and the 2D images.

15. The system of claim 14, wherein the location of the

tumor when the eye is in the second position is determined
by the processor by the equation:

TA(S)y=A(P(Se)T\(S)
where:

T,(S) is the tumor’s position within the patient’s skull
coordinate system when the eye is in the second
position;

T,(S) is the tumor’s position within the patient’s skull
coordinate system when the eye is in the first posi-
tion;

P,(Se) is the pupil’s position within the patient’s eye
coordinate system when the eye is in the second
position; and

A is a transformation that is a function of P,(Se).

16. The system of claim 15, wherein the transformation A
is an affine transformation.
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17. A method for performing radiosurgery for ocular
melanoma, the method comprising:

generating a first 3D image of an eye having a tumor with

a first imaging system when the eye is in a first position;

generating a first 2D image of a pupil of the eye with a

second imaging system when the eye is in the first

position;

correlating the first 3D image to the first 2D image with

a computer having a processor;

determining a first 3D location of the tumor with the

computer based on the correlation of the first 3D image

to the first 2D image;

delivering radiation to the tumor from a treatment device

based on the correlation of the first 3D image to the first

2D image;

generating a second 3D image of the eye with the first

imaging system when the eye is in a second position;

generating a second 2D image of the eye with the second
imaging system when the eye is in a second position;

correlating the second 3D image to the second 2D image
with the computer;

determining a second 3D location of the tumor with the

computer based on the correlation of the second 3D

image to the second 2D image; and

delivering radiation to the tumor from the treatment

device based on the correlation of the second 3D image

to the second 2D image.

18. The method of claim 17, further comprising:

pausing the delivery of radiation when at least one of the

correlation of the first 3D image to the first 2D image
and the correlation of the second 3D image to the

second 2D image determines the tumor’s position is a

distance from a radiation delivery site that is greater

than a threshold distance.

19. The method of claim 17, wherein the first imaging
system is one of a computed tomography system and a
magnetic resonance imaging system.

20. The method of claim 17, wherein the determination of
the tumor’s second location is determined by the computer
by the equation:

T(S)y=A(P(Se)T\(S)

where:

T,(S) is the tumor’s position within the patient’s skull
coordinate system when the eye is in the second
position;

T,(S) is the tumor’s position within the patient’s skull
coordinate system when the eye is in the first posi-
tion;

P,(Se) is the pupil’s position within the patient’s eye
coordinate system when the eye is in the second
position; and

A is a transformation that is a function of P,(Se).
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